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Clinical efficacy of off — or on — pump coronary artery bypass Hong Feng, Liao Zhicong, Zhang Ruixiang, et al. De-
partment of Cardiothoracic Swgery, First Affiliated Hospital , Jinan University, Guangzhou 510632

[Abstract] Objective To compare the efficacy of Off — or On — Pump coronary artery bypass( OPCAB or regular CABG)
with that of Salvage PTCA/stent in treating AMI with non — patency on obstructed coronary arteries after intravenous thrombolytic
therapy, and to evaluate the clinical efficacy of minimally invasive OPCAB. Methods 66 patients were divided into two groups.
The CABG group(n =32); 11 patients underwent OPCAB and 21 patients underwent regular CABG. The Salvage PTCA/stent
group( . =34): all the obstructive vessels had been placed with a stent. Both two groups underwent ®™Tc — MIBI quantitative
gated myocardial perfusion SPECT(Germano method) . Relative data were measured before or during the procedure of thrombolytic
therapy, and 30 days after the operation. Results Within the CABG group, the following data indicated significant improvement
(P <0.05) after the operation: semi — quantitative score of myocardial ¥mTe — MIBI uptake, number of the segments of regional
abnormal ventricular wall, LVEF and ESV . The variations of the semi — quantitative score of myocardial ®™Tc — MIBI uptake,
LVEF and ESV between the groups indicated significant difference. Conclusion Off or On — Pump CABG is reliable and effec-
tive treatment option for AMI after non — patency with intravenous thrombolytic therapy.
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